Constipation is generally regarded as the most common of all maladies and the cause of innumerable ills. I believe on the contrary that it is an uncommon and unimportant disorder, which rarely gives rise to symptoms. It 
and unimportant disorder, which rarely gives rise to symptoms. It is unusual to be consulted for constipation by a patient who is not already treating himself. The aperient habit generally begins for one of two reasons.
The normal rhythm of the bowels may have been upset by an illness or accident confining the patient to bed, or by a period of stress in which he had no time to give to the calls of nature; medicine given for a temporary condition continued to be used when it was no longer required. Alternatively, the aperient was first taken by the patient for symptoms which he had been led to believe were caused by auto-intoxication resulting from constipation. But whatever the origin of the habit the patient regards himself as constipated because he takes aperients, which is a different thing from needing them. When eventually he seeks medical advice for his ' constipationhe generally does so because he believes that any symptoms from which he may be suffering are a result of constipation. On inquiring about the state of his bowels, however, one learns that he is passing two, three or more large unformed motions a day?that he is, in fact, suffering from self-induced diarrhoea, and not from constipation at all. One is often told that he has not passed a solid stool for months or years and yet he ascribes his symptoms to constipation, although constipation means the passage of hard, dry, and infrequent stools.
Physiology of the colon and defecation
When the colon is watched with the z-rays no movements can be recognized under ordinary conditions, as the propulsive movements produced by the muscular coat occur only three or four times a day, and the churning movements produced by the muscularis mucosae are so slow that they can be recognized only by comparing plates taken at intervals of a minute or more.
The contents rof the ascending colon are propelled to the pelvic colon by ' mass peristalsis' in response to the gastro-colic reflex which occurs when food enters the stomach. The ascending colon is thus emptied in order to make room for the contents of the terminal ileum, in which most of the digestion and absorption of food takes place. The faeces are conveyed as far as the pelvi-rectal flexture, where their further progress is prevented by the valvular fold of mucous membrane which separates the movable pelvic colon from the fixed rectum. The pelvic colon, which gradually fills from below upwards, thus acts as a storehouse of the faeces, whilst the rectum remains completely empty.
Infants are trained to open their bowels when they are put on a chamber, no mental process being concerned in the act. In the course of time an elaborate dressing, breakfast, and finally sitting down with a conditioned reflex develops, in which getting up, a bath, newspaper and a pipe in the familiar lavatory take parts. As a result of this the biggest wave of mass peristalsis of the day occurs; the whole colon is involved and the pelvic colon empties its contents into the rectum. Distension of the pelvic colon produces discomfort in the lower abdomen, but distension of the rectum produces a perineal sensation which is the normal ' call to defaecate'. When, as a result of this conditioned reflex the faeces, collected in the pelvic colon during the previous twenty-four hours, enter the rectum, which is always empty except just before defaecation, they give rise to the call to defaecate, The diaphragm and abdominal wall are then voluntarily contracted; the rise in pressure within the rectum calls forth tne final reflex, which results in contraction of the rectuijj as a whole with relaxation of the anal sphincter, thrOi'S1 which the faeces are evacuated.
Causes of constipation
Constipation may result from delay in the PaSS,afg through the colon?colonic constipation, or incomplet, evacuation of the pelvic colon and rectum in the act 0 defaecation-dyschezia. (1931, 1934, and 1936) If a test-tube containing actinomycotic pus is tilted, the colonies are visible to the naked eye as greenishgrey specks adhering to the glass. It is only in longstanding cases that the pus contains the sulphur granules so commonly described. The most important single fact in the treatment of actinomycosis is that the infecting organism is an anaerobe^.
In spite of the evidence to the contrary, many textbooks still describe two different streptothrices as the cause of actinomycosis. One, acid-fast and aerobic, is commonly found on grasses. The other, non-acid-fast and anaerobic, is never found outside man or animals. The acid-fast aerobic organism is easy to culture, but does not. produce the disease on animal inoculation. The non-acid-fast anaerobe is difficult to culture, requiring strictly anaerobic conditions. Animals have been successfully inoculated with a pure culture, although a suitable site, such as the vitreous of the eye, is required. The writer collected a series of twentynine consecutive cases of actinomycosis occurring over a period of five and a half years. In every case the infecting organism was the non-acid-fast anaerobic streptothrix. The same streptothrix has been found in the tonsils of healthy persons, and in carious teeth.
There is little doubt that the association of this disease with injuries caused by foreign bodies has been over-stressed. In the series of twenty-nine cases nothing of this sort was found. The association with (he chewing of straws or grain is equally unsupported on investigation. Persons who habitually chew straws usually work among animals and so could contract the disease by direct contact with infected animals.
In the past the nomenclature has been confusing, and it would make for simplicity if the use of proper names was discontinued. The non-acid-fast anaerobe, which appears to be the cause of the disease, could then be referred to as streptothrix actinumyccs without qualification.
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